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The  Sanitary  Committee  having  instructed  the  Isolation 
Hospital  Sub-Committee  to  consider  and  report  as  to  the 
policy  it  may  be  desirable  to  recommend  for  adoption  by  the 


County  Council,  as  the  Administrative  Authority  under  the 
Isolation  Hospitals  Act,  1893,  I  have,  in  accordance  with  the 


instructions  of  the  Sub -Committee,  prepared  the  following 
statement,  which  practically  takes  the  form  of  a  summary  of 
the  special  reports  dealing  with  this  question  which  have  been 
prepared  from  time  to  time,  the  object  being  to  present  the 
case  in  a  concise  form  and  so  avoid  the  necessity  for  reference 
to  the  series  of  reports  and  statements  relating  to  this  question 
which  have  come  before  the  Sanitary  Committee  periodically 
during  the  past  four  or  five  years. 


Summary  of  Act,  with  Comments. 

It  will  be  convenient,  in  the  first  instance,  to  summarise 
the  Act  and  comment  upon  its  provisions  in  the  light  of  its 
practical  application. 

The  Act  excludes  from  its  operation  county  boroughs,  (Sec.  2) 
and,  except  with  their  consent,  non-county  boroughs.  In  the 
case  of  boroughs  of  under  10,000  population,  however,  the 
Local  Government  Board  may,  by  order,  direct  that  the  Act 
shall  apply. 
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(Sec.  3) 

(Sec.  4) 

(Sec.  6) 

(Sec.  5) 

(Sec.  7) 

(Sec.  9) 


(Sec.  8) 


County  Councils  are  empowered  to  provide,  or  “  cause  to 
be  provided,”  hospitals  for  the  isolation  of  infectious  cases  on 
application,  by  petition,  being  made  to  them  to  the  effect  that 
the  necessity  for  such  exists. .  This  application  may  be  made 
by  one  or  more  local  authorities,  or  by  25  ratepayers  in  a 
“  contributory  place  ;  ”  also,  County  Council  may  act  upon 
the  report  of  a  county  medical  officer,  provided  he  has  been 
instructed  by  his  Council  to  inquire  “as  to  the  necessity  of 
an  isolation  hospital  being  established  for  the  use  of  the 
inhabitants  of  any  particular  district  in  the  county.” 

If  it  appears  to  the  County  Council,  or  a  Committee 
specially  appointed  to  consider  such  petition  or  report,  that  a 
prima  facie  case  is  made  out  as  to  the  necessity  of  establishing 
an  isolation  hospital,  they  shall  cause  a  local  inquiry  to  be 
made  “by  a  committee  consisting  of  such  number  of  their 
members,  either  with  or  without  the  addition  of  such  other 
persons,  or  in  such  other  manner  as  the  Council  think 
expedient ;  ”  and  after  this  inquiry,  which  shall  include  the 
consideration  as  to  the  proper  site  for  the  hospital  and  the 
district  for  which  it  is  to  be  established,  “the  County  Council 
shall  make  an  order,  either  dismissing  the  petition,  or  con¬ 
stituting  a  hospital  district,  and  directing  an  isolation  hospital 
for  such  district  to  be  established.”  If,  however,  the  sanitary 
authority  or  authorities  interested  do  not  assent  to  the 
application,  the  County  Council  shall  not  take  steps  for  the 
constitution  of  a  hospital  district,  unless  it  is  proved  to  their 
satisfaction  that  the  authority  or  authorities  in  question  are 
unable  or  unwilling  to  provide  suitable  hospital  accommoda¬ 
tion. 

A  hospital  district  may  consist  of  one  or  more  local  areas, 
and  a  local  area  which  already  has  hospital  accommoda¬ 
tion,  even  although  in  the  opinion  of  the  County  Council  it  is 
sufficient  for  the  requirements  of  the  district,  may,  with  the 
assent  of  the  local  authority,  be  included  in  a  hospital  district 
under  this  Act.  Any  local  authority  may  appeal  to  the  Local 
Government  Board  against  being  included  in  a  hospital  district, 
and  the  decision  of  such  Board  is  conclusive. 
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Having  constituted  a  hospital  district,  a  committee  of 
management  is  then  formed  by  the  County  Council,  consisting 
either  wholly  of  members  of  the  County  Council,  or  jointly  of 
the  County  Council  and  local  authorities,  or  wholly  of  local 
authorities.  If,  however,  no  contribution  is  paid  by  the  County 
Council  to  the  funds  of  the  hospital  committee  (see  sec.  21 
post),  such  committee,  unless  the  authorities  interested  other¬ 
wise  desire,  shall  consist  wholly  of  local  members.  If  the 
local  authorities  are  aggrieved  at  the  constitution  of  the 
committee,  they  have  the  right  of  appeal  to  the  Local 
Government  Board. 

When  constituted,  the  hospital  committee  shall  have  such 
power  of  acquiring  land,  and  of  providing  a  hospital,  by  pur¬ 
chase  or  otherwise,  as  the  County  Council  shall  delegate  to 
them,  and  subject  to  the  direction  of  the  County  Council ;  also, 
the  County  Council  may  retain  to  themselves  the  power  of 
inspecting  such  hospital. 

A  hospital  committee  may  establish  such  extra  accommo¬ 
dation  as  necessity  requires,  “  by  hiring  or  otherwise  acquiring 
any  buildings,  tents,  wooden  houses,  or  other  places  for  the 
reception  of  patients ;  ”  also,  in  addition  to,  or  instead  of  a 
central  hospital,  hospitals  may  be  established  in  cottages  or 
small  buildings,  and  this  may  also  be  done  as  a  temporary 
measure  before  establishing  permanent  buildings. 

Section  15  reads  as  follows  : — “  Subject  to  any  regulations 
made  by  the  County  Council,  a  hospital  committee  may  make 
arrangements  for  the  training  of  nurses  for  attendance  on 
patients  suffering  from  any  infectious  disease,  either  inside  or 
outside  the  hospital,  and  may  charge  for  the  attendance  of  such 
nurses  outside  the  hospital ;  and  the  expenses  of  any  such 
nurses,  after  deducting  any  profits  derived  from  their  services, 
shall  be  establishment  expenses  of  the  hospital  within  the 
meaning  of  this  Act.” 

The  Act  determines  how  the  expenses  shall  be  defrayed 
under  the  headings  “structural  expenses,”  “establishment 
expenses,”  “patients’  expenses,”  and  “special  patients’  ex¬ 
penses,”  and,  with  the  exception  of  the  last  two,  it  states 


(Sec.  10) 


(Sec.  14) 


(Sec.  15) 


(Sec.  17) 


(Sec.  18) 
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(Sec.  21) 


(Sec.  22) 


that  they  shall  be  defrayed  out  of  the  local  rate  where 
the  hospital  district  consists  of  a  single  local  area,  and  in 
the  case  of  a  joint  district,  out  of  a  common  fund  to  which 
each  local  authority  shall  contribute  in  such  proportions  as 
the  County  Council  shall  determine. 

“  A  County  Council  may,  where  they  deem  it  expedient 
so  to  do  for  the  benefit  of  the  county,  contribute  out  of  the 
county  rate  a  capital  o;r  annual  sum  towards  the  structural 
ancT  the  establishment  expenses  of  an  isolation  hospital,  or  to 
either  class  of  such  expenses/’ 

‘  ‘  A  County  Council  may  borrow  on  the  security  of  the 
county  rate  (and  in  manner  provided  by  the  Local  Government 
Act,  1888),  any  money  required  for  the  purpose  of  carrying  into 
effect  the  provisions  of  this  Act.” 

With  reference  to  Sections  21  and  22,  the  Local  Govern¬ 
ment  Board  are  of  opinion  that  the  borrowing  powers  of 
County  Councils  are  limited  to  loans  granted  to  hospital 
committees  under  the  Act,  and  that  any  sums  contributed 
under  Section  21  must  be  provided  out  of  the  county  rate. 

Present  Position  of  County. 

In  conferring  such  extensive  powers  on  County  Councils, 
it  is  obvious  that  Parliament  had  in  view  the  general 
inadequacy  of  the  means  at  present  available  for  dealing  with 
outbreaks  of  infectious  disease.  As  regards  the  position  of 
this  County,  I  am  afraid  it  compares  unfavourably  with  some 
others  in  this  respect ;  at  any  rate,  there  is  no  doubt  about  the 
fact  that  in  the  vast  majority  of  districts  satisfactory  provision 
has  not  been  made,  and  there  is  ample  room  for  most  useful 
work  in  this  direction  before  the  County  can  be  said  to  possess 
even  the  necessary  minimum  equipment  for  combating  infec¬ 
tious  disease. 

In  order  to  ascertain  the  exact  position  of  the  County  in 
this  respect,  I  conducted  an  enquiry  five  years  ago  which 
included  a  detailed  inspection  of  every  building,  both 
temporary  and  permanent,  which  had  been  provided  for  the 
reception  of  infectious  cases.  Every  detail  of  this  enquiry 
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was  set  forth  in  a  report  which  was  presented  to  the  Sanitary 
Committee,  and  subsequently  re-produced  in  my  Annual  Report 
for  1894.  Attached  to  that  Report  was  a  table  giving  the 
details,  in  a  concise  form,  in  every  case  where  hospitals  of  one 
sort  or  another  had  been  provided.  This  table,  which  has 
been  brought  up  to  date  on  information  recently  obtained,  is 
re-produced  in  this  Report,  and  shows  at  a  glance  the  position 
of  the  County  at  the  present  time  as  regards  infectious 
hospital  accommodation. 

As  regards  the  districts  not  included  in  this  table,  the 
following  are  the  facts  : — 

Ukban  Districts. 

Audley  (P.  12,631). — Five  years  ago  the  Authority  were 
said  to  have  been  negotiating  for  the  purchase  of  a  small  farm 
and  two  cottages,  to  be  used  for  the  treatment  of  infectious 
cases,  but  nothing  came  of  the  proposal.  Since  then  the 
question  of  uniting  with  the  Urban  and  Rural  Districts  of 
Newcastle,  with  the  view  of  making  joint  hospital  provision, 
was  under  consideration,  but  the  Authorities  in  question 
could  not  come  to  terms,  and  the  district  is  still  without  any 
such  provision. 

Coseley  (P.  21,899). — It  was  stated  five  years  ago  that  a 
site  on  which  to  erect  a  hospital  had  been  decided  upon,  but 
since  then  no  further  steps  have  been  taken  in  the  matter. 

Handsworth  (P.  32,756). — No  hospital  has  been  provided 
for  Handsworth,  but  the  arrangement  by  which  infectious 
cases  are  sent  to  the  hospital  of  the  County  Borough  of  West 
Bromwich  is  still  in  operation. 

Kidsgrove  (P.  3,841). — The  Kidsgrove  Authority  are  still 
without  a  hospital.  Some  time  ago  the  question  of  uniting 
with  neighbouring  districts  in  a  joint  scheme  was  considered, 
but  the  proposal  fell  through. 

Longton  (P.  34,327). — The  Corporation  have  purchased  a 
site,  but  no  hospital  has  yet  been  erected.  During  the  recent 
epidemic  of  diphtheria,  an  old  cottage  hospital,  formerly  used 
for  smallpox  cases,  was  made  use  of  for  diphtheria  patients ; 
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this  cottage,  however,  is  in  a  bad  state  of  repair  and  is  situated 
in  a  populous  locality. 

Perry  Barr  (P.  2,310). — The  District  Council  have  made 
an  arrangement  with  the  County  Borough  of  West  Bromwich 
similar  to  that  made  by  the  Handsworth  District  Council. 

Short  Heath  (P.  2,514). — The  District  Council  do  not 
appear  to  have  taken  any  steps  towards  providing  a  hospital. 

Smallthorne  (P.  5,279). — The  District  Council  have  done 
nothing  towards  making  hospital  provision,  although  for  some 
years  past  it  has  been  said  that  they  intended  to  move  in  the 
matter. 

Tettenhall  (P.  5,145). — There  is  no  hospital  at  Tettenhall, 
but  infectious  cases  are  sent,  by  a  fixed  arrangement,  to  the 
hospital  belonging  to  the  Wolverhampton  Corporation. 

Uttoxeter  (P.  4,800). — No  steps  have  yet  been  taken  to 
provide  a  hospital  for  this  district. 

Willenhall  (P.  16,852). — During  the  epidemic  of  smallpox 
in  this  district  some  years  ago,  a  building  was  rented  and 
adapted  for  accommodating  64  patients.  For  temporary 
purposes  the  building  is  fairly  well  suited  for  such  cases,  and 
although  it  has  not  been  made  use  of  lately,  it  is  still  rented 
by  the  Authority. 

Rural  Districts. 

Blore  Heath  (P.  2,227). — This  Authority,  jointly  with  the 
Drayton  Rural  District  Council,  have  rented  a  piece  of  land 
and  purchased  hospital  tents,  to  be  erected  should  occasion 
require.  The  tents  are  kept  at  the  Union  Workhouse. 

Cheadle  (P.  22,302).  —The  Authority  have  had  the  question 
of  hospital  provision  frequently  under  consideration,  but,  so 
far,  nothing  definite  has  resulted. 

Gnosall  (P.  4,366). — The  Gnosali  Rural  District  Council 
have  not  provided  a  hospital,  neither,  would  it  appear,  have 
they  considered  the  question. 

Mayfield  (P.  4,160). — The  District  Council  do  not  seem  to 
have  done  anything  towards  providing  hospital  accommodation. 
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The  Medical  Officer  of  Health  recommends  the  provision  of 
two  or  more  cottages  in  different  parts  of  the  district  for  this 
purpose. 

Newcastle  (P.  6,174). — The  question  of  uniting  with  the 
Borough  of  Newcastle  and  the  Urban  District  of  iVudley  with 
the  view  of  making  joint  hospital  provision  has  been  con¬ 
sidered,  but  no  such  arrangement  was  arrived  at,  and  the 
district  is  still  without  a  hospital. 

Tutbury  (P.  9,031). — It  appears  that  the  District  Council 
have  gone  so  far  as  to  secure  a  site  for  the  erection  of  a 
hospital. 

Uttoxeter  (P.  7,227). — No  steps  have  yet  been  taken  to 
provide  a  hospital  for  this  district. 

Walsall  (P.  9,319). — An  old  farm  house  situated  in  a 
thinly-populated  part  of  the  district  is  rented  by  the  Authority 
and  retained  for  smallpox  cases  only.  It  is  fairly  well  suited 
for  the  purpose,  but  at  present  the  house  is  in  a  bad  state  of 
repair. 

It  will  be  seen,  then,  from  the  summary  table  and  the 
above  particulars,  that  in  some  districts  permanent  structures 
have  been  erected,  or  existing  buildings  have  been  adapted, 
while  in  others,  temporary  structures,  in  the  shape  of  wood 
or  iron  buildings,  have  been  provided.  Again,  in  some  cases 
patients  are  sent,  by  arrangement,  to  hospitals  in  adjoining 
districts,  while  in  others  hospital  isolation  is  entirely  neglected. 
In  a  few  instances  small-pox  cases  only  are  provided  for,  but  as 
a  rule  no  such  limitation  exists,  and  the  same  buildings,  or 
buildings  on  the  same  site,  are  used  for  all  infectious  cases,  in¬ 
cluding  small-pox — an  arrangement  which  does  not  meet  with 
the  approval  of  the  Local  Government  Board,  who  have  laid 
it  down  that  small-pox  cases  should  be  isolated  in  special 
hospitals  well  removed  from  centres  of  population  and  having 
an  entirely  separate  administration. 

Again,  as  regards  the  important  question  of  nursing,  the 
present  provision  in  most  cases  comes  far  short  of  what  is 
desirable.  As  a  rule,  trained  nurses  are  not  engaged,  the  care 
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of  the  patients  being  entrusted  to  unskilled  persons  such  as 
servant  girls  and  charwomen.  In  a  few  instances,  trained 
nurses  are  specially  engaged  from  time  to  time  as  occasion 
requires. 

An  efficient  ambulance  service,  another  important  pro¬ 
vision,  is  very  much  wanted  in  many  districts.  Although  in 
a  few  instances  more  satisfactory  vehicles  have  recently 
been  obtained,  in  the  majority  of  cases  patients  are  conveyed 
to  hospital  in  old  cabs  and  omnibuses  which  have  been 
converted  for  the  purpose,  many  of  which  are  most  unsuitable 
from  a  comfort  point  of  view,  in  addition  to  the  fact  that  their 
appearance  is  so  alarming  that,  on  that  ground  alone,  one  is  not 
surprised  to  find  that  patients  object  strongly  to  being  removed 
to  hospital. 

One  other  important  item  in  the  machinery  of  infectious 
disease  prevention  is  the  provision  of  efficient  disinfecting 
apparatus  at  the  hospitals.  Owing  to  our  improved  knowledge 
regarding  the  causation  of  infectious  disease,  the  apparatus 
which  at  one  time  were  supposed  to  be  efficient  are  now 
discredited,  and  to  this  class,  with  five  exceptions  only,  all 
the  apparatus  in  the  county  belong. 

All  things  considered  then,  one  is  not  surprised  to  find 
that  the  number  of  cases  isolated  in  districts  where  hospitals 
exist  is  so  much  smaller  than  it  should  be  if  we  are  to  expect 
these  hospitals  to  fulfil  the  chief  purpose  for  which  they  are 
intended  —  namely,  the  prevention  of  epidemics.  In  some 
districts,  one,  or  even  less  than  one  per  cent,  of  cases  belonging 
to  the  class  usually  isolated  are  isolated  in  hospital,  and 
in  most  districts  the  percentage  is  under  twenty.  Isolation  to 
such  a  limited  extent  can  influence  but  slightly  the  course  of 
an  outbreak,  and  the  money  thus  expended  is  practically 
thrown  away  from  a  public  health  point  of  view.  As  regards 
the  patients  themselves,  the  advantages,  no  doubt,  are  con 
siderable,  as  the  attention  they  receive,  even  under  present 
conditions,  is  greatly  superior  to  what  their  homes  could 
afford  as  a  rule.  This,  however,  is  only  one  aspect  of  the 
question,  the  important  consideration  being  the  safety  of  the 
public. 
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To  sum  up  the  foregoing  particulars,  it  may  be  said 
that  at  the  present  time,  in  temporary  and  permanent 
buildings,  nominal  accommodation  for  408  patients  is  available 
within  the  Administrative  County.  Taking  into  account,  how- 
\  ever,  the  nature  of  the  buildings  as  regards  structural  fitness, 
cubic  space,  &c.,  existing  accommodation  for  about  144 
patients  only  can  be  accepted  as  satisfactory,  of  which  40  beds 
are  in  temporary  and  104  in  permanent  buildings. 

To  properly  equip  the  whole  Administrative  County,  I 
estimate  that  640  beds  are  necessary,  so  that,  allowing  for  the 
144  beds  which,  with  unimportant  additions  and  alterations, 
may  be  accepted  as  satisfactory,  extra  accommodation  to  the 
extent  of  496  beds  will  have  to  be  provided. 

Value  of  Isolation. 

Unfortunately,  I  cannot  show  by  figures  to  what  extent 
systematic  isolation  may  be  expected  to  cut  short  epidemics, 
as  the  percentage  of  isolation  in  this  county  has  hitherto  been 
too  small  to  exercise  any  appreciable  influence  in  such  a 
direction.  I  have  endeavoured,  however,  by  an  analysis  of  the 
figures  in  the  various  reports  I  receive  from  Medical  Officers 
of  Health,  to  arrive  at  an  estimate  of  the  probable  influence 
of  hospital  treatment  of  infectious  cases  on  the  death- 
rate  from  such  diseases.  It  is  true  that  in  a  public  health 
sense  this  is  a  minor  consideration,  the  main  object  being  to 
safeguard  the  public  against  infection  by  isolating  all  infectious 
cases ;  still,  to  diminish  the  fatality  is  no  small  achievement, 
and  this  may  undoubtedly  be  effected  by  hospital  treatment. 

The  following  results  are  based  upon  figures  covering  a 
period  of  six  years,  1892-7,  in  districts  within  the  Adminis¬ 
trative  County  where  the  Notification  Act,  with  a  few  excep¬ 
tions  only,  has  been  in  force  during  the  whole  period : — 


Hospital 

Cases. 

Home  Cases. 

Total. 

Case  Mortality  per  Cent. 

Hospital 

Cases. 

I 

Home  Cases,  j 

5,190 

25,092 

30,282 

3-6 

7-8 
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In  dealing  with  such  large  numbers,  chance  cannot  be 
said  to  influence  the  results  to  any  appreciable  extent,  so  that, 
whatever  the  explanation  may  be,  it  appears  to  be  a  fact  that 
the  home  mortality  from  infectious  disease  in  this  county  is 
more  than  twice  as  great  as  the  hospital  mortality.  It  may 
be  said  that  this  result  is  not  necessarily  attributable  to  any 
advantages  in  hospital  as  compared  with  home  treatment,  as 
the  increased  home  mortality  may  be  owing  to  those  cases 
which  are  too  serious  to  allow  of  removal  to  hospital.  But, 
allowing  that  there  is  something  in  this  argument,  may  it  not 
with  equal,  if  not  greater  justification  be  said  that  the  home 
mortality  must  be  favourably  influenced  by  the  diluting  effect 
of  the  large  number  of  trivial  cases  which  (unfortunately)  are 
not  considered  serious  enough  to  call  for  removal  to  hospital  ? 
In  other  words,  it  is  probable  that  the  hospital  cases,  all  round, 
are  more  serious  than  the  home  cases,  and  yet  the  mortality  is 
less  by  more  than  one  half. 

It  follows  from  these  figures  (and  it  must  be  remembered 
they  do  not  cover  the  whole  county)  that  if  isolation  had  been 
carried  out  to  its  full  extent  for  the  six  years  in  question,  1037 
deaths  from  scarlet  fever,  enteric  fever,  diphtheria,  and  small¬ 
pox,  occurring  mostly  in  young  persons,  might  not  have  taken 
place,  not  to  mention  the  advantages  of  the  increased  comfort 
of  all  concerned,  and  the  lessened  interference  with  school 
attendance,  and,  in  all  probability,  with  the  trades  in  which  the 
parents  and  elder  members  of  the  family  may  be  engaged.  It 
must  also  be  remembered  that  this  result  has  been  attained 
under  conditions  which,  as  I  have  shown,  are  by  no  means 
perfect,  and  it  is  but  reasonable  to  conclude  that  with  a  well- 
organized  scheme,  and  efficient  hospitals,  the  saving  of  life 
would  be  still  greater. 

The  treatment  of  cases,  however,  as  already  stated,  is 
not  the  only  object,  nor  is  it  the  chief  object  in  isolation, 
which,  from  a  public  health  point  of  view,  aims  at  the 
prevention  of  epidemics. 
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Attitude  of  Local  Authorities  with  Reference  to 

the  Question. 

I  take  it  that,  in  one  direction  or  another,  the  County 
Council  are  prepared  to  exercise  their  powers  in  order  to 
insure  that  each  district  under  their  jurisdiction  shall  possess 
reasonable  means  of  dealing  with  outbreaks  of  infectious 
disease,  and  as  the  Sanitary  Committee  have  already  been  in 
communication  with  the  various  local  authorities  respecting 
the  question,  it  may  be  convenient  to  give  a  summary  of  the 
outcome  of  these  negotiations. 

Having  ascertained  the  views  of  the  various  Sanitary 
Authorities — in  the  first  instance,  at  a  general  conference,  held 
in  Stafford,  and  subsequently,  at  conferences  held  in  the  north 
and  south  of  the  county — the  Sanitary  Committee  were  com¬ 
pelled  to  come  to  the  conclusion  that  the  proposal  which  they 
tentatively  brought  forward  to  form  the  Administrative  County 
into  one,  or  even  into  two  areas  for  isolation  hospital  purposes 
was  impracticable. 

The  policy  then  adopted  was  to  endeavour  to  induce 
neighbouring  districts  to  accept  the  principle  of  less  general 
union  with  the  view  of  forming  reasonably  large  areas  in  cases 
where  the  districts  are  so  situated  as  to  admit  of  this  being 
done. 

Having  allowed  some  time  to  elapse  in  order  that  the 
local  authorities  might  consider  the  question  in  all  its  bearings, 
and  in  the  light  of  the  proposals  referred  to,  I  then  took  steps 
to  ascertain  their  views,  either  by  attending  meetings  called 
for  the  purpose,  or  by  means  of  interviews  with  representa¬ 
tives.  In  several  instances,  up  to  a  point,  satisfactory  advance 
has  been  made,  and  the  Sanitary  Committee’s  proposals,  on 
the  whole,  are  now  looked  upon  with  considerable  favour. 
At  the  same  time,  the  authorities  generally  do  not  wish 
to  commit  themselves  to  any  policy  until  they  have  more 
definite  information  as  to  the  lines  on  which  the  County 
Council  would  propose  to  proceed  in  the  event  of  joint  areas 


12 


being  formed,  particularly  as  to  whether  it  is  the  intention  of 
the  Council  to  contribute  towards  the  cost,  and,  if  so,  under 
what  conditions. 

The  question  then  is  a  very  pressing  one,  and  should  be 
definitely  settled  without  delay,  especially  as  in  several  in¬ 
stances  authorities  have  everything  in  readiness  for  proceeding 
with  schemes  for  providing  hospitals  for  their  individual 
districts,  and  are  delaying  action  until  the  policy  of  the  County 
Council  is  announced. 

For  the  information  of  the  Council,  it  may  be  well  to  set 
forth,  in  greater  detail  than  has  been  done  in  the  summary 
already  given,  the  action  which  certain  Authorities  have  taken 
since  their  attention  has  been  directed  to  the  question  by  the 
various  conferences  already  referred  to. 

1.  — Rugeley  is  the  only  Authority  who  have  made  formal 
application  to  the  County  Council  to  be  united  with  adjoining 
parishes  and  formed  into  a  hospital  district  under  the  Act. 
As  regards  this  application,  the  Sanitary  Committee  came  to 
the  conclusion  that  the  area  suggested  was  not  satisfactory, 
and  proposed  an  enlarged  area  embracing  Rugeley,  the  City 
of  Lichfield,  and  the  Lichfield  Rural  District.  No  definite 
steps  have  been  taken  beyond  this,  and  the  matter  awaits 
the  action  of  the  County  Council  with  reference  to  contribu¬ 
tions. 

2.  — The  Borough  of  Longton  recently  purchased  a  site 
which  is  well-suited  for  an  isolation  hospital,  and  in  consequence 
of  a  series  of  interviews  I  have  had  with  a  Joint  Committee  of 
Longton  and  neighbouring  Authorities,  the  erection  of  a 
hospital  has  been  delayed  in  order  to  await  the  action  of 
the  County  Council  regarding  contributions.  So  far  as 
Longton  is  concerned  the  Corporation  are  convinced  of  the 
desirability  of  uniting  with  other  districts — as,  for  example, 
the  Borough  of  Stoke,  the  Urban  District  of  Fenton,  the 
Rural  District  of  Stoke  and  part  of  Cheadle,  but  it  is  doubtful 
whether  such  a  union  can  be  effected  unless  the  County 
Council  determine  to  contribute  towards  the  expenses 


13 


3.  — In  Newcastle,  efforts  have  been  made  on  the  part  of 
the  Rural  District  Council  of  Newcastle  and  the  Audley  Urban 
District  Council  to  induce  the  Corporation  of  Newcastle  to  join 
in  a  joint  hospital  scheme.  I  understand  that  the  Borough  of 
Newcastle  has  declined  to  co-operate  with  the  two  other 
districts,  and  the  matter  has  apparently  been  left  in  that 
manner.  At  the  same  time,  the  suggestion  was  made  previous 
.to  any  idea  of  possible  contribution  from  the  County,  and  it  is 
just  possible  that  if  such  help  is  afforded  the  scheme  may  be 
favourably  re-considered. 

4.  — At  Rowley  Regis  the  Authority,  chiefly  through  their 
Chairman,  have  been  in  communication  with  me  with  reference 
to  hospital  provision  for  the  district.  The  Authority  now 
seem  to  be  of  opinion  that  union  with  neighbouring  districts  is 
desirable,  although  it  may  be  difficult  to  accomplish  this  with¬ 
out  some  monetary  help.  Here,  also,  the  consideration  of  the 
question  has  been  suspended  to  await  the  decision  of  the 
County  Council  regarding  contributions. 

5.  — In  the  Leek  Rural  District  negociations  have  been 
made  for  the  purchase  of  a  house  to  be  adapted  as  a  hospital. 
I  have  had  interviews  with  representatives  of  the  Authority, 
and  expressed  approval  with  the  scheme,  providing  certain 
alterations  and  additions  are  made  to  the  building.  I  under¬ 
stand  that  it  is  the  intention  of  the  Authority  to  apply  to  the 
Local  Goverment  Board  for  a  loan  for  this  purpose. 

From  the  above,  it  will  be  seen  that,  as  regards  local 
voluntary  action,  little,  so  far,  has  been  done,  but  that  there 
is  every  prospect  of  active  co-operation  on  the  part  of 
Authorities  in  the  event  of  the  decision  of  the  County  Council 
being  in  favour  of  contributions  from  the  County  funds. 

Advantage  op  Joint  Hospital  Areas. 

It  may,  I  think,  be  accepted  as  a  principle  that  economy 
and  efficiency  may  best  be  secured  by  the  formation  of  as  large 
hospital  areas  as  are  compatible  with  the  confortable  and  con¬ 
venient  conveyance  of  patients.  That  this  is  the  case  will 
occur  to  anyone  who  carefully  considers  the  question.  For 
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example,  it  will  be  admitted  that  comfort  and  efficiency,  which 
are  essential  to  successful  administration,  and  without  which 
it  will  be  impossible  to  gain  another  essential — the  confidence 
of  the  public — can  only  be  secured  by  providing  each  hospital 
with  a  competent  staff  of  trained  nurses.  (I  am  not  now 
referring  to  small  hospitals  for  scattered  areas.)  This  being 
the  case,  if  small  areas — as,  for  example,  individual  districts — 
are  formed,  it  must  often  happen  that  the  nurses  are  idle — the 
local  prevalence  of  infectious  disease  being  variable — yet  their 
wages  will  have  to  be  paid,  and  they  will  have  to  be  maintained 
during  such  times.  On  the  other  hand,  in  the  case  of  a  large 
hospital  it  will  usually  happen  that  a  certain  number  of  beds 
are  occupied  by  patients  from  one  or  other  of  the  contributary 
districts,  and  the  staff,  which  of  course,  pro  rata,  will  be 
smaller,  will  be  pretty  steadily  employed.  Again,  from  the 
larger  hospitals,  during  intervals  of  outbreaks,  nurses  and  pro¬ 
bationers  may  be  drafted  off  to  hospitals  in  other  parts  of  the 
county  where  epidemics  may  then  prevail,  thus  reducing  the 
annual  establishment  charges  all  round. 

As  regards  the  capital  outlay,  also,  it  is  obvious  that  union 
of  districts  will  lead  to  considerable  economy,  for,  not  only  will 
one  site  thus  take  the  place  of  several,  but  duplication  of  other 
necessary  adjuncts  will  be  unnecessary.  The  buildings,  also, 
and  the  building  cost  per  bed,  pro  rata  of  population,  will 
be  smaller  in  the  case  of  joint  areas. 

Another  difficulty  which  might  more  easily  be  overcome 
by  the  adoption  of  comprehensive  in  preference  to  individual 
schemes,  is  the  provision  for  dealing  with  small-pox  cases. 
The  Local  Government  Board,  as  stated,  insist  upon  entirely 
separate  buildings  for  such  cases,  so  that  if  every  district  elects 
to  provide  its  own  machinery,  this  would  involve  a  large  and 
needless  multiplication  of  hospitals.  On  the  other  hand,  it 
would  be  a  comparatively  simple  and  inexpensive  matter  to 
provide  one  building  to  serve  a  large  area  ;  indeed,  supposing 
a  number  of  districts  were  united  into  several  groups  for  deal¬ 
ing  with  general  infectious  cases,  it  would  be  quite  practicable 
to  group  them  all  for  small-pox  isolation  only,  first,  because 
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such  cases  can  generally  be  removed  long  distances  without 
injury,  and  secondly,  because  past  experience  shows  that  the 
disease  now  only  appears,  in  anything  approaching  epidemic 
form,  at  infrequent  intervals. 

I  may  mention  that  this  plan  of  grouping  a  series  of  towns 
for  general  isolation  purposes,  and  including  several  of  these 
groups  in  one  large  group  for  small-pox  isolation,  has  actually 
been  carried  out  in  Lancashire  under  this  Act. 

By  way  of  illustration,  let  us  suppose  that  all  the  North 
Staffordshire  districts  (urban  and  rural)  are  grouped  together 
to  form  five  areas,  with  five  hospitals  for  general  infectious 
cases,  it  might  be  quite  possible  to  find  a  site  for  a  small-pox 
hospital  sufficiently  central  to  serve  all  five  areas,  and  thus 
a  very  great  saving  of  cost  would  be  effected. 

In  this  connection  it  may  be  well  to  point  out  as  regards 
small-pox  that,  on  economical  grounds,  considering  the  infre¬ 
quency  of  epidemics,  it  may  not  be  necessary  to  provide  many 
beds  in  a  permanent  building.  If  a  good-sized  permanent 
administrative  block  is  provided,  and  certain  adjoining  areas 
are  concreted  for  the  erection,  at  any  time  when  occasion 
may  arise,  of  temporary  buildings  (tents  or  wood  structures), 
a  comparatively  small  number  of  beds  in  a  permanent 
building  would  answer  the  purpose  in  the  case  of  ordinary 
outbreaks,  while  an  administrative  block  sufficient  for  serving 
a  larger  temporary  extension  would  always  be  available. 

Suggested  Policy. 

Granting  then  that  the  union  of  districts  is  desirable — on 
the  ground  both  of  economy  and  efficiency — it  is  probable  that 
some  difficulty  will  be  experienced  in  effecting  such  union 
unless  some  inducement  is  offered  in  the  shape  of  a  sub¬ 
stantial  contributions  from  the  county  funds. 

I  am  strongly  of  opinion  that  such  help  would  be  in¬ 
strumental,  not  only  in  hastening  the  provision  of  suitable 
buildings,  but  also  in  insuring  their  efficient  administration. 
If  the  contributions  took  the  form  of  annual  grants,  these 
might  be  conditional  upon  efficiency,  both  as  regards  buildings 
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and  appliances,  and  their  use  and  maintenance,  and  thus  the 
County  Council,  by  retaining  the  right  of  withholding  grants 
in  case  of  inefficient  management,  &c.,  would  possess  a  power¬ 
ful  lever  for  maintaining  a  proper  standard  of  administration. 

If  the  County  Council  determine  to  contribute  towards 
the  expenses  of  Hospital  Boards,  it  appears  to  be  necessary 
that  such  Boards  shall  be  formed  under  the  Isolation 
Hospitals  Act,  as  I  believe  the  Local  Government  Board 
have  given  it  as  their  opinion  that  no  contribution  can  be 
paid  by  County  Councils  towards  the  expenses  of  hospital 
districts  formed  under  the  Public  Health  Act.  In  the  case 
of  those  districts  which  already  have  been  formed  under  the 
Public  Health  Act,  it  would  be  necessary  to  reconstitute 
them  under  the  Isolation  Hospitals  Act. 


I  also  understand,  as  already  stated,  that  the  Local 
Government  Board  are  of  opinion  that  the  Act  of  1893 
does  not  enable  County  Councils  to  borrow  money  for  the 
purpose  of  contributing,  and,  that  being  the  case,  as  the 
contributions  will  have  to  be  paid  out  of  the  rates,  it  will 
probably  be  thought  that  they  should  take  the  form  of 
annual  grants  towards  the  maintenance  and  management 
expenses  rather  than  as  single  payments  towards  the  capital 
expenditure.  At  the  same  time,  as  the  Act  provides  that 
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Hospital  Boards  formed  under  it  shall  borrow  from  the 
county  at  the  rate  of  4  per  cent. ,r the  County  Council  might 
very  well  refund  a  portion  of  the  charge  corresponding  to  the 
difference  between  the  stated  percentage  and  the  percentage 
paid  by  the  county  in  borrowing  the  money,  this  rebate- 
ment  to  be  in  addition  to  any  further  contribution  which 
may  be  determined  upon. 


Probable  Cost  of  Efficient  Scheme. 

To  properly  equip  the  whole  Administrative  County,  I 
estimate  that  640  beds  are  necessary,  so  that,  allowing  for  the 
144  beds  which,  with  unimportant  additions  and  alterations, 
may  be  accepted  as  satisfactory  (see  page  9),  extra  accom¬ 
modation  to  the  extent  of  496  beds  will  have  to  be  provided. 
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As  regards  the  structural  expense  of  providing  efficient 
hospitals,  from  £220  to  £250  per  bed  must  be  allowed, 
exclusive  of  cost  of  sites  and  furnishing.  These  sums  are 
based  upon  an  estimate  by  Mr.  Hare  (the  Architect  of  the 
County  Buildings),  who,  on  the  instructions  of  the  County 
Council  has  prepared  model  plans,  which  have  been  informally 
approved  by  the  Chief  Medical  Officer  and  the  Architect  of 
the  Local  Government  Board,  and,  in  view  of  that  Board’s 
requirements,  it  would  not  be  safe  to  estimate  the  expendi¬ 
ture  at  a  lower  amount. 


Taking  the  all-round  cost  per  bed — exclusive  of  sites  and 
furnishing — at  £230,  this  would  involve  an  expenditure  of 
£114,080,  or,  allowing  for  the  necessary  alterations  in  the 
existing  accommodation  which  may  be  accepted  as  satisfactory, 
say  £116,000. 


With  regard  to  the  annual  establishment  and  maintenance, 
charges,'  it  is  difficult  to  arrive  at  an  estimate,  but  judging 
from  the  experience  in  the  case  of  several  districts  in  England 
with  well-equipped  hospitals,  £30  per  bed  may  be  taken  as 
being  pretty  near  the  mark,  provided  the  hospitals  are  made 
use  of  to  their  full  capacity.  As,  however,  it  will  probably 
take  time  to  educate  the  public  and  convince  all  local  authorities 
as  to  the  great  value  of  efficient  isolation,  it  is  likely  that  for 
some  years  to  come  the  hospitals,  when  erected,  will  not  be 
utilized  to  their  full  extent,  in  which  case,  of  course,  the  annual 
cost  per  bed  would  be  less.  Again,  in  many  cases  considerable 
pressure  will  be  necessary  to  induce  some  authorities  to  make 
suitable  hospital  provision,  and  as  this  will  occasion  delay  it 
will  be  some  time  before  the  whole  Administrative  County  is 
properly  equipped. 


res* 


On  the  above  estimate,  and  granting  that  efficient  hospitals 
are  provided  throughout  the  whole  Administrative  County,  the 
annual  establishment  and  maintenance  charges,  exclusive  of 
interest  on  capital,  would  amount  to  £16,800. 
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Cost  to  County  of  Suggested  Contribution. 

From  the  preceding  paragraphs  the  Council  will  be  able 
to  form  an  idea  of  the  requirements  of  the  county,  and  the 
probable  cost  of  providing  and  maintaining  hospitals.  With 
regard  to  contributions  from  the  county  funds,  I  think  it  may 
be  taken  for  granted  that  annual  sums  amounting  to  one- 

third  the  establishment  and  maintenance  expenses  (exclusive 

* 

of  interest  on  capital)  would  induce  most  of  the  Authorities 
in  the  Administrative  County  to  fall  in  with  the  views  of 
the  Sanitary  Committee,  and  provide  hospitals  under  the 
1893  Act.  If  the  whole  Administrative  County  came  under 
such  a  scheme,  this  would  probably  involve  an  annual 

■ 

expenditure  on  the  part  of  the  County  Council  of  £5,600.  As 
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already  pointed  out,  however,  this  expenditure,  for  two 
reasons,  would  not  be  fully  incurred  for  some  years  to 
come  ;  first,  because  the  full  development  of  such  a  scheme 
must  necessarily  occupy  time,  and,  secondly,  because  until 
Local  Authorities  and  the  general  public  thoroughly  realise 
the  advantages  of  efficient  isolation,  the  accommodation  pro¬ 
vided  would  not  be  fully  used. 

As  such  contributions  must  be  conditional  upon  the 
efficiency  of  the  accommodation  provided,  &c.,  and,  as  it  is 
likely  that  some  Authorities,  from  motives  of  false  economy, 
will  hesitate  to  comply  with  all  the  conditions,  the  refusal  of 
the  grant  in  such  cases  may  give  rise  to  friction.  Still,  it 
is  a  perfectly  equitable  arrangement  so  long  as  the  grant  is 
obtainable  by  all  who  comply  with  the  minimum  require¬ 
ments. 

The  position  of  municipal  boroughs  with  populations  of 
over  10,000  requires  special  consideration — at  the  same  time, 
this  need  not  defeat  the  scheme,  as,  although  they  are 
excluded  from  the  operation  of  the  Act,  they  have  also  the 
right  to  avail  themselves  of  its  provisions. 

GEO.  REID, 

Stafford ,  County  Medical  Officer. 

19th  September ,  1898. 
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P. 

Good. 

E.  1886 
En¬ 
larged 
1898 

Most¬ 
ly  P. 

Good. 

E.  1893 

T. 

Gfiod. 

E.  1893 

P. 

Good. 

E.  1884 

P. 

Lately 

thor¬ 

oughly 

re¬ 

paired. 

E. 1886 

P. 

Good. 

E.  about 
1883 

T. 

Bad. 

Distance  in 
yards  from 
nearest 


House  Road 


0-70 


1-75 


1-0 


0-5 


0-2 


0-22 

0-50 


2-2 

Two 

thirds 

enclosed 


In  open 
country 
adjoin¬ 
ing 
large 
sewage 
farm. 


1-5 


11 -Op 


0-58 


675 

of  which 
4  are  en¬ 
closed. 


2-0 


5-5 


3*5w 


270 


250 


100 


45 


130 

205 


34 


300 


200 


150 


700 


440 


300 


300 


200 


85 


22 


37 


200 


On 

side 

of 

road. 

110 


Disinfecting 

Apparatus 


Nil  at 
present. 


New  ambu¬ 
lance  pur¬ 
chased  in 
1896. 


INFECTIOUS  DISEASES  HOSPITAL  ACCOMMODATION  IN  STAFFORDSHIRE.— October,  1898. 


Cart  for 
infected 
clothing. 


Nil. 


Nil. 


Modern  I  Yes. 
steam 
apparatus. 


Efficient. 


10 


Specially  Hot-air 
constructed  chamber  i  ■ 
carriage.  which  cai 
bolic  acid 
vapourizec 

Tl%  >  O  .-.  ^  V- r~.  |'l  .  ’  ^  1  *.  V.J 

provided, 


24 


30  ni 


120 


40?n 


40 


20 


Old  cab. 


Old  cab. 


Specially 

constructed 

carriage. 


Converted 

cab. 


Specially 

constructed 

carriage. 


Use  Dudley 
ambulance. 


Converted 

cab. 


Good 

modern 

ambulance. 


Converted 

carriage. 


By  arrange¬ 
ment  with 
Borough. 


Brough  am - 
like 

carriage 
opening  at 
back  and 
two  sides. 


Converted 

omnibus. 


Modern 

ambulance 

brougham. 


Old  cab. 


Van-like 
conveyance, 
rather 
alarming  in 
appearance 

Canvas- 

covered 

ambulance. 


Nil. 


Nil. 


Modern  L'wo,  one  for 

steam  nfeoted  and 

apparatu:  one  for 

disinfected 
clothing. 


Mortuary. 


Laundry. 


Brewhouse  used  as 
such. 


Nil. 


One 

handcart. 


Nil. 


Nil. 


Two 
wash-houses 


Yes  (steam).  Yes. 


.2  o 


Mortuary  and  Laundry 
in  iron  building 
adjoining  hospital. 


Nil. 


Nil. 

Yes. 


Only  sul¬ 
phur 
chamber. 


Hot-air 

chamber. 


Efficient 
steam  ap¬ 
paratus  4 
miles  from 
hospital. 


Nil. 


Nil. 


Hire  cart 
for  purpose. 


Nil. 


Only 

sulphur 

chamber. 

Gas  appa¬ 
ratus 

(Ransome’s) 


Nil. 


Two,  one  for 
infected  and 
other  for 
disinfected 
clothing. 


Efficient  Two,  one  for 
steam  ap-  infected  and 
paratus  one  for 
1  mile  from  disinfected 
hospital.  clothing. 


By  arrange- \  Use  ambu- 
ment  with  /  lance  for 
Borough,  'this  purpose 
£2  2s.  a 
year.  i 


Hot  air  with 
steam  but 
not  in  closed1 
chamber. 


Nil. 


Modern 

steam 

apparatus. 


Small 
chamber  in 
which 
carbolic 
acid  is 
burned. 

Hot  air. 


Gas  appa¬ 
ratus  at 
Town  Hall. 


Nil. 


Yes. 


Yes. 

Yes. 


Nil. 


Nil. 


Cross-window  ventilation. 

Four  windows  in  each  ward, 
and  outlets  in  roof  near  ridge. 


Windows  and  fireplaces.  One 
ward  with  two  beds  has  no 
fireplace  and  no  provision  but 
window  for  ventilation.  In 
smallpox  block  ventilation  is 
better. 

Two  windows  each  side  with 
casement  openings.  One  out¬ 
let  in  ceiling  connected  by 
pipe  through  ridge  and  Boyles’ 
cowl,  also  four  Tobin’s  tubes. 


Windows  and  fireplaces. 


Cross  top-window  ventilation. 
Ventilators  under  beds.  Cen¬ 
tral  ventilating  stoves.  Galton’s 
fireplaces.  Boyle’s  ventilators 
in  large  wards. 


Windows  and  fireplaces,  except 
in  case  of  one  ward,  which  lias 
no  fireplace. 


Windows  and  openings  into 


Warming. 


Only 
wash-house. 


Yes. 


Wooden 

shed. 


Nil. 


Yes. 


Yes. 


Nil. 


Nil. 


Converted 

wash-house. 


Nil./c 


Ordinary  sash  windows  on  op¬ 
posite  sides.  Two  openings 
in  ceiling,  but  not  continued 
through  roof.  Three  open¬ 
ings  in  floor  into  air  space 
underneath. 


Fever  wards  :  Cross  -  window 
ventilation  and  opening  at 
one  end  of  gable. 

Smallpox  wards :  Cross-window 
ventilation.  Four  Sherring- 
ham  openings  and  one  four- 
inch  extractor. 

Yes  A  Top  cross-window  ventilation, 
and  two  ceiling  extractors. 
Galton’s  fire-places. 


iiilcpiurtiGS. 


Window's  and  fireplaces. 


Openings  in  roof  and  also  near 
ground  level,  but  all  closed 
in  consequence  of  draught. 
Cross  top-window  ventilation. 


Nil. 


Nil. 


Nil. 


Nil. 


Nil. 


High-pressure  piping, 
heated  by  boiler  in 
detached  building. 


Stoves  and  open  fire¬ 
places. 


Four-inch  low-pressure 
piping  all  round  wards. 


Open  fireplaces. 


Central  stoves.  Galton’s 
fireplaces. 


Open  fireplaces. 


Open  fireplaces. 


Central  stove  with 
chimney  through  roof. 


Hot-water  pipes  in  fever 
and  smallpox  wards. 
In  single  rooms  oil 
stoves. 


Galton’s  fireplaces,  with 
fresh -air  inlet  and  two 
gas  stoves. 


Drainage,  &c. 


Ordinary  windows,  opening  at 
top,  also  openings  at  ridge  of 
roof  protected  by  perforated 
zinc. 


Cross-window  ventilation  and 
small  openings  at  ridge  of 
roof. 


Cross- windows.  Openings  under 
beds  and  outlets  in  ceiling. 


Cross-window  ventilation,  cen¬ 
tral  ventilating  stove,  air  in¬ 
lets  under  beds.  Extractors 
in  central  chimney  stack. 


Windows.  Also  openings  in 
ceiling,  but  they  merely  com¬ 
municate  with  roof-space,  and 
are  closed  owing  to  draught. 
In  annex,  cross  ventilation 
from  casement  windows  at 
top,  and  openings  at  each  end 
in  gable. 

Four  windows  in  each  ward ; 
all,  except  two  in  top  ward, 
open  by  top  casements  and 
ordinary  sashes.  Open  fire¬ 
place  in  each  ward. 


By  Tobin’s  tubes  and  ceiling 
outlets,  also  inlets  under  beds 
and  Galton’s  stoves.  Top  case¬ 
ment  openings  to  windows. 


Cross  -  window  ventilation  by 
top  sashes,  also  small  window 
at  each  end  in  gable.  Outlets 
in  roof  near  ridge. 

Tobin’s  tubes.  Extract  ventila¬ 
tors.  Artificially -heated  ex¬ 
traction  flues.  Cross  top  win¬ 
dow  ventilation.  Central  ven¬ 
tilating  stoves. 

Windows  with  top  casement 
openings  at  one  side  and  at 
one  end.  Also  opening  in 
gable. 


Cross-window  ventilation.  To¬ 
bin’s  tubes,  and  outlet  shafts 
with  cowls  connected  with 
ceiling. 


Cross-window  ventilation. 


Ope; 


Open  fireplaces. 


Central  stove  with 
chimney  passing 
through  roof. 


Open  fireplaces. 


Central  stoves. 


Open  fireplaces. 


Central  stoves. 


Open  fireplaces,  except 
in  annex,  where  two 
central  stoves  are  fixed. 


Open  fireplaces. 


Drains  disconnected.  Slop- 
water  into  ditcli  about  20  yds. 
off.  Privy  with  sunk  cesspit. 
Accommodatioh  for  bath  and 
closets  at  end  of  each  ward, 
but  no  appliances  yet  pro¬ 
vided. 

Pails.  Removed  weekly. 
Drainage  into  open  pit  on 
site,  where  it  sinks  away. 


Into  dumb  well,  where  it  sinks 
away  and  emptied  periodi¬ 
cally.  W.C.  and  fixed  bath  in 
cross-ventilated  annex  at  end 
of  each  ward.  Drains  discon¬ 
nected. 

To  cesspool  and  then  to  garden. 
Drains  disconnected  Out¬ 
door  privy. 

Water-closets,  except  to  one 
small  isolation  block,  with 
pans.  All  drains  trapped  and 
disconnected.  Drainage  into 
town  sewer.  | 


Drainage  into  cesspool  and  on 
to  garden  land,  Excreta  car¬ 
ried  to  privy.  No  direct  drain 
connections. 


Drains  untvapped  but  not  con¬ 
nected  with  house.  Privy  with 
deep  sunk  cesapit,  which  has 
urinal  connected  with  it,  and 
no  ashes  applied;  Also  two 
out-door  water-closets. 

Drains  disconnected.  Slop- 
water  ou  to  pit  mound  20 
yds.  off,  where  It  sinks  away. 
Accommodation  for  closet, 
but  no  appliance  yet  pro¬ 
vided. 


Earth-closets  open  direct  from 
ward,  without  cross -passage 
ventilation.  Movable  baths. 


Drains  trapped  and  disconnect¬ 
ed  and  discharge  into  public 
sewers.  Fixed  and  movable 
baths.  Former  heated  by  gas. 

-Dioconneetcd  apped. 

Sewage  dispot.  of  on  land. 
Privy  used  by  I  convalescents. 
Movable  baths.1 

Drains  disconnected.  Slop- 
water  discharged  to  sewage 
farm.  Ward  slops  received  in 
pails  and  buried  in  garden. 
Ontside  privy  for  convales¬ 
cents.  Movable  baths  on  each 
floor. 

Water-closets  not  properly  cut 
off  from  wards.  Drains  discon¬ 
nected.  Sewage  discharged 
into  town  sewers.  Movable 
bath  for  ward  use. 


Water 

Supply. 


Public 

supply. 


Public 

supply. 


Public 

supply. 


Shallow 
open  well. 


Public 

supply. 


Public 

supply. 


Public 

supply. 


Carted  to 
hospital 
from  mains 
600  yards 
away. 
Improved 
supply  con¬ 
templated. 

Public 

supply. 


Public 

supply. 


Nursing. 


Caretaker.  If  necessary,  will 
engage  nurses. 


By  caretaker,  with  assistance 
of  charwoman,  when  required, 
who  sleep  in  hospital. 


Man  and  wife.  Trained  nurses 
engaged  when  necessary. 


Man  and  wife,  and  trained 
nurse  if  required. 


Matron,  charge-nurse,  and  four 
nurses. 


Woman  in  charge,  assisted  by 
her  husband. 


Widow  and  son  and  daughter 
live  in  house.  Women  (un¬ 
trained)  engaged  to  help  in 
nursing  and  housework  when 
required. 


Trained  nurse  in  charge,  with 
a  woman  living  in  the  hospital 
to  help  her  in  the  rougher 
duties. 


Caretaker  and  husband  in  case 
of  both  hospitals.  Separate 
administration. 


Matron-nurse  with  assistance  No  special  at- 
of  one  probationer  and  char-  tendant.  Medi- 
woman.  Man  employed  for  cal  men  attend 
outside  work.  their  own  cases. 


Medical 

Attendance. 


Local  practi¬ 
tioner.  No  fee 
yet  fixed. 


M.O.H.  of  each 
district,  e 


M.O.H. 

£1  Is.  per  case. 


M.O.H.  or  own 
medical  man 
if  preferred. 


M.O.H. 


M.O.H.  No 
fixed  fee. 


Each  M.O.H. 
attends  those 
cases  coming 
from  his  own 
district. 


M.O.H.  only. 


- . — Public — 2 
supply. 


Galton’s  stoves.  In  the 
permanent  pavilions 
these  are  fixed  in  cen¬ 
tre  of  ward  in  brick- 
built  block.  In  the 
isolation  block  they 
are  fixed  in  wall. 

Central  stove. 


In  one  block,  open  fire¬ 
places,  in  the  other, 
central  stoves. 


Open  corner  fireplaces. 


Combined  system  of 
open  fireplaces  and 
high  -  pressure  hot- 
water  pipes. 


Central  stoves. 


Directly  communicating  with 
each  ward  is  an  earth-closet, 
and,  outside,  a  pail-closet  for 
convalescents.  Bath  water  on 
the  garden,  other  waste  water 
into  ditch  at  side  of  fence. 


Disconnected  and  trapped. 
Sewage  disposed  of  on  land 
Detached  closets  have  been 
built,  but  at  present  they  are 
not  fitted  with  any  form  of 
closet. 

Drains  disconnected.  Water- 
closet.  Drainage  to  land. 
Fixed  bath. 

Drains  trapped  and  disconnec¬ 
ted.  Discharge  into  dumb- 
well.  Privy  with  open  cess-  j 
pit  used  by  convalescents,  i 
Earth  closets  opening  out  of; 
wards  with  cross  ventilation. 

Outside  w’ater-closetsand  special 
pails  for  w'ards. 


Faulty.  ~  Upper  closet  is  of 
“wash-out"  pattern.  Down¬ 
stairs  bath  (movable)  dis¬ 
charges  on  to  gully  inside  hos¬ 
pital  although  disconnected 
outside.  Sewage  into  cess¬ 
pool  with  short  ventilating 
chimney  stack  near  to  public 
footpath. 

Water-closets  a.d  sinks  in 
annex  communicating  with 
wax-ds  by  crosp  -  ventilated 
passage.  Drains  disconnected 
and  sewage  disposed  of  on 
adjoining  land.  Fixed  baths. 
Earth-closets  in  iron  pavilion. 

Earth-closets  in  biddings  with 
cross  -  passage  ventilation  at 
end  of  wards.  Drains  discon¬ 
nected  aud  diicliarge  into 
cesspool.  Movable  baths. 

Water-closets  in-  air -discon¬ 
nected  buildings!  Drains  dis¬ 
connected.  SeWage  disposed 
of  on  land.  Movable  baths. 


Drainage  to  cesspool,  with  over¬ 
flow  to  culvert,  discharging 
into  stream.  Water-closets. 


Mould's  earth-closets  in  air-dis¬ 
connected  buildings.  Drains 
disconnected.  Movable  baths. 
Sewage  disposed  of  on  land 
adjoining. 


Wood -built  privy.  Drainage 
into  cesspool  with  ovei'flow 
into  sewei*. 


Local  well. 


Public 

supply. 


Public 

supply. 


Whether 
charge  made. 


Yes,  if  patient 
can  afford  it. 


Nil.  Except  to 
Guardians  in 
case  of  paupers. 


Nil. 


Nil. 


Diseases  admitted. 


All  infectious  dis¬ 
eases,  including 
smallpox. 


Smallpox  and  any 
other  one  disease. 


Smallpox  and  en¬ 
teric  fever. 


Smallpox  only. 


Scarlet  fever,  small¬ 
pox,  and  enteric 
fever. 


Smallpox  only. 


Smallpox,  and, 
lately,  under 
special  circum¬ 
stances,  enteric 
fever. 


Smallpox  and  scar- 
letina  only. 


From  brook 
which  is 
said  to  be 
pure,  and  it 
is  filtered. 


Public 

supply. 

Public 

supply. 


Public 

supply. 


Public 

supply. 


Public,  but 
intermittent 
supply. 


Woman  in  charge  does  the  nurs¬ 
ing  and  all  the  work  of  the 
hospital.  Assistance  provided 
when  necessary. 


Man  and  wife,  who  had  special 
training  for  the  work. 


Matron,  three  trained  nurses, 
and  laundrymaid  at  present. 


Woman  and  her  husband  avail¬ 
able  at  a  moment’s  notice. 


Man  and  wife,  and  servant. 


Trained  matron-nurse  in  resi¬ 
dence.  Assistance  provided 
when  necessary. 


Trained  nurse  in  charge  and  two 
servants.  Extra  nurses  en¬ 
gaged  when  necessary. 


Woman  in  charge,  assisted  by 
her  husband  and  by  trained 
nurse  wrhen  necessary. 


±jj  Kjtfn  atten¬ 
dant,  or  in  case 
of  paupers  by 
District  Medical 
Officer. 

M.O.H. 


Public 

supply. 


Public 

supply. 


Public 

supply. 


Public 

supply. 


Nil.  Except  to 
Guardians  in 
case  of  paupers. 


iratients  not 
paupers  pay 
own  attendant. 


Yes  when  can 
afford  to  pay. 


£1 


M.O.H. 

Us.  6d.  per 


°¥, 


6,  3, 
2,  2, 
6,  4. 


2, 2,2, 
2,2,2, 
2,  1. 


10,10 
6,  6, 
4,  4, 
3,  3, 
3,  3, 
1,  1. 


4,  4, 
3,  2. 


3,  3, 

2,  2. 


6&4. 


4,  1, 

1,  1. 


At  present  master  and  matron, 
one  trained  nurse,  and  three 
probationers.  When  enlarge¬ 
ment  is  completed,  staff  will 
be  increased  by  one  trained 
nurse  and  two  probationers 


Care-takers  (man  and  wife)  and 
trained  nurses  when  necessary. 


Matron,  trained  nurse,  man, 
and  one  servant. 


Care-taker  and  her  husband. 
Trained  nurses  when  neces- 
sai’y. 


M.O.H. without 
extra  salary. 


M.O.H.  Salary 
£20  per  annum. 


Special  appoint¬ 
ment,  £1  Is. 
a  case. 

M.O.H.# 


M.O.H.  £50  a 
year. 


M.O.H. 
£50  a  year. 


Special  medical 
attendant.# 
£1  Is.  per  case. 
Private  cases, 
£2  2s. 

Salary  not  to  exceed 
£150  per  annum. 

M.O.H.  £40 
per  annum. 


M.O.H.  £40 
per  annum. 


M.O.H.# 
£1  Is.  a  case. 


Practically  nil. 
Guardians  pay 
£1  Is.  a  week 
for  pauper 
caseB. 


When  patients 
can  afford  it. 


One  charge  nurse  and  two 
pi-obationers.  Extra  trained 
nurses  when  necessary. 


Scarlet  fever.  Two 
cottages  100  yds. 
away  recently  con¬ 
verted  and  avail¬ 
able,  it  is  said,  for 
smallpox,  enteric 
fever  or  diphtheria 

Scarlet  fever  and 
smallpox  only. 


Smallpox  only  a 
rule,  xi 


At  present  only 
smallpox. 


Scarlet  fever  only. 

Smallpox  only. 


All  except  small¬ 
pox,  for  which 
special  provision 
exists  in  small 
wooden  hospital  on 
other  site. 


Scarlet  fever  only. 


Not  by  Hanley, 
but  by  other 
districts 
although  not 
enforced. 


Nil. 


Special  medical 
attendant. 

£1  Is.  a  case. 


Care-taker,  who  sleeps  in  wards,  M.O.H.  No 
assisted  by  man,  who  sleeps  in  extra  payment, 
small  building  xvhere  there  are 
two  beds. 


Nil. 


Yes  .£ 


Only  when 
patient  can 
afford  it. 


Nil. 


447 

1158 


636 


479 

718 


1149 


j-  1276 
735 

1258 


190 


54 

96 


62 


56 

84 


111 

70 


96 


'6  759  and  ooo.  uo  aud  uS 


.2  £ 


^  a 

a  to 
<v  g 

|  -c 


42-6 


(B.)  9-5 
(Q.)  20-2 
(5yrs.) 


3-9 

(4yrs.) 


78/ 

in 

1897 


(U.)  6-8 
(R)  2-6 
(4yrs.) 


Remarks. 


A  wood-lined  iron  building.  At 
present,  ward-kitchen  occu¬ 
pied  by  caretaker  and  hus¬ 
band.  Besides  this,  only  a 
room,  which  is  practically  a 
passage  into  kitchen,  available 
for  nurse. 

Two  wards  for  smallpox  in  re¬ 
cently-erected  iron  building, 
within  27yds.  of  general  block. 
Old  building  in  dilapidated 
condition.  Site  not  enclosed 
except  by  ordinary  fence. 

Iron  wood-lined  building,  with 
some  portion  of  building  stone¬ 
work.  Site  fenced  in  by  open 
iron  fence.  Hospital  at  one 
point  within  7yds.  of  field  not 
in  occupation  of  Authority. 

One  ward  without  fireplace. 
Adjoining  cottages  mentioned 
in  original  table  now  de¬ 
molished. 

Good  hospital,  with  large  ad¬ 
ministrative  block.  Temporary 
building  (12  beds)  for  enteric 
fever. 


Have  had  as  many  as  15  small¬ 
pox  patients  in  hospital  at 
same  time.  Only  a  hedge 
separates  hospital  from  roads 
at  two  sides  of  it. 


8 '4  Good  clothes,  only,  disinfected 
(7yrs.)'  in  apparatus.  Common  cloth¬ 
ing  and  bedding  are  burned. 


(H.)  271 
(5yrs.) 
(W.)  46-4 
(2yrs. ) 


21-9 

(6yrs.) 


2,2,2, 

2,  4. 


1050 


1155 


5,  5,  686  and  869, 
4,  3. 


1300 


9,  9, 
2&2. 


3,  3, 
3,  2, 
12. 


128 


62  and  80 


Diphtheria,  typhus 
fever,  and  scarlet 
fever. 


All  diseases. 


All,  including 
smallpox. 


All,  including 
smallpox. 


All,  including 
smallpox. 


Smallpox  only. 


j, 

10,  10, 
.  ,  10, 10, 
* 


362,  656 


1280,  1045. 


One  ward 
with  3  beds 
393. 

Others,  662 
Annex,  936 


904  to  1169. 


(U.)  36-7 
(R.)  8-0 


2-3 


°w{ 


4 

12,’  12, 
12, 12, 
4,  4. 


2  u 


2 
One 
bed  In 
room 
occu¬ 
pied  by 
rotvu. 


10,  8 


6,  6, 
2,  2, 
1,  1. 


6&3. 


1404  and 
2056 


1698  and 
1358 


Large  wards 
1196, 

Small  wards 
2014 


327,  757 


80 

72 


108  to  115 


0-7 

(5yrs.) 


24-5 


8-8 

(6yrs.) 


58-6 


The  building  and  furnishing 
cost  about  £300. 


Both  hospitals  are  wood-lined 
wood  buildings,  standing  on 
same  site  but  separated  by  iron 
fence,  from  which  smallpox 
hospital  is  distant  83  yards. 


A  well-arranged  hospital,  but 
some  additions  are  desirable. 


ine  warns  are  ramer  an  incon¬ 
venient  size,  as  they  are  not 
large  enough  for  two  beds  in 
each. 


Have  two  extra  rooms,  which 
might  be  used  as  wards  for 
4  patients. 


A  very  dilapidated  iron  building, 
previously  used  for  smallpox 
in  a  London  district.  Apart 
from  small  outside  kitchen, 
there  is  no  accommodation  for 
caretakers,  who  occupy  one  of 
the  wards.  No  accommodation 
for  nurses.  Building  lately 
repaired. 

Constructed  of  double  wood 
walls  with  air  space.  Enclosed 
by  close  wood  fence.  When 
accommodation  not  sufficient, 
tents  are  erected.  The  ward 
with  four  beds  is  detached  from 
main  building. 

Building  cost  £230,  and  fittings 
£50.  Double  wood  buildings. 
Two  wards  open  out  of  each 
other.  Administration  at  one 
end.  Room  for  extension. 


1443 

111 

(S.U.)  16-2 

1053 

81 

(S.R.)  35  0 

824 

63 

(7yrs.) 

|  1014 

96 

(F.)  4*9 

1872 

144 

1100 

98 

(U.)  49-6 

108  and  156 


131  and  104 


99  and  167 


47,  73 


For  an  adapted  building,  the 
hospital  is  well  arranged. 


Wood  building  used  when  only 
few  cases. 


The  annex  is  a  detached  single- 
walled  wooden  building  which 
is  used  only  as  an  overflow  for 
convalescents. 


41-9  The  hospital  stands  high  in  a 
(7yrs.)  large  field  in  the  open  country. 


Two  pavilions  aud  administra¬ 
tion  blocks  are  permanent.  One 
block,  with  two  wards  of  10 
beds  each,  has  wood-lined  iron 
walls  outside  and  brick  central 
walls. 


(R.)  8T 
(5yrs.) 


(U.)  77-0 
(R.)  74-9 
(5yrs. 


(W.)  22-0 
(B.)  8-8 
(T.)  2-3 


Wards  and  administration  block 
wood  -  lined  iron  building. 
Outbuildings  are  of  brick. 


Hospital  is  walled  in  and  is  well 
arranged.  Good  separate  bath¬ 
house,  storerooms,  coal  houses, 
and  dairy. 


Site  enclosed  by  wall  on  three 
sides,  but  freely  open  to  ceme¬ 
tery  on  one  side.  Interior  walls 
plain  brick,  lime  washed. 


With  exception  of  one  of  the 
large  wards  the  floors  are 
bad,  being  of  wood  bricks, 
with  large  spaces  between  the 
blocks,  and  many  of  the  latter 
are  loose. 

A  wood-built  building  in  bad 
repair,  separated  from  road 
only  by  railway. 


cl  Kitchen  used  as  laundry. 


.  t  ^  ^  tho  whole  is  eiven  b  Smallpox  provided  for  in  temporary  iron  building.  c  Tent  erected  when  necessary. 

a  Except  when  considerable  difference  exis  s  in  i  eren  wan  s  \  i  Worce3tershire,  and  the  recently-formed  Urban  District  of  Amblecote.  h  Adjoins  road  which  is  used  for  farm  purposes.  i  Wftli  Sanitary  Inspector’s  Office, 


This  fleure  includes  34,135  persons  belonging  to  the  Stourbridge  Rural  District  in  .  •  j 

*  g  m  fL  public  footpath.  »  Since  Sept.  26th,  1898,  been  need  for  enteric  fever  patients,  and  every  bed  ,s  now  Oct.  8th)  occupied. 

,  wltMn  10  yards  of  Cemetery,  with  which  there  is  communication  by  path  through  hedge,  t  Onion  patients,  £1  Is.  per  week ;  others  what  they  can  afford. 


e  M.O.H.  of  Brierley  Hill  responsible  for  management.  Remuneration  not  yet  fixed.  /  Including  enteric  fever  (13)  and  diphtheria  (2)  treated  in  Town  Infirmary. 

j  Long  way  from  public  road,  but  within  35  yards  of  unfrequented  public  path.  fe  Kitchen  used  as  such.  I  Two  of  them  in  detached  building. 

o  Except  the  two  small  wards,  which  are  detached  and  built  of  wood.  p  Two  acres  enclosed  as  actual  site.  #  Patients  can  select  their  own  medical  attendant  if  they  wish  to.  r  Hospital  enclosure  ij  acre. 

u  Also  two  small  upper  rooms  available  if  necessary,  v  Notification  Act  not  in  force,  w  1J  acres  enclosed  by  brick  wall  on  two  sides  and  by  unclimbable  wood  enclosure  on  other  two  sides,  x  Have  tents  in  addition,  y  Also  a  day-room  measuring  31ft.  by  16ft. 


